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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~ ° ..
ODEPARTMENT OF FUBLIC HEALTH AND WELFARK 14197293 sIL 3% : "6 -‘(}22283
DO NOT WRITE Registration District No. —-f————aﬂy'"ﬂ"’ Registration, District No. _ aoa_leginrsr': No. _5_451__- STATE FILE NUMBER

ON THIS STUB AMENDED

%ﬁmﬁ 2. USUAL RESIDENCE tWhere deceased IF If iggtitution: Residence before
v$ 300 . & COUNTY + - . o STATET114nodg b COunTY k C '2? * fiuioﬂ)
. Rev. 4/59 5. CITY (1 ouisids carparate Timit, aive TOWNSHIP arly) Tength of stay in 16 <o = Tneide Uimits
wown St Louls Missourdi b3 aays ow Eagt St Lon:i.a - vesX) Ne DD
c. FULL NAME OF (If NOT in hospital, give locatian) Inside Limits d. STREET {If cutside, give location) Resice on Farm

INemmion vete Admin Hospital vad nop || M 2128 23rd Street Yo O noCE

WAME OF DECEASED firat Middis Lot 4. DAIE Wonth oy Feaut

NAME OF DX Teal H Surmers DEATH 5/20/63

5, seﬁ‘ale 6. COLOR OR RACE 7. Maried [J Never Married B. DATE OF BIRIH | - AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
te Widowed [J Divorcad 29 i Months| Days Hours Min,

DATE AMENDED

10a. USUAL OCCUPATION [Give kind of work done | 10b: KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or coyntry) | 12, CITIZEN OF WHAT COUNTRY

during "}EE or{ working life, even if retired) Br:l.arﬁeld, Ill. USA‘

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Henry Summers Wattles None

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NO. | 17. INFORMANTY Address

(Y?ég or unknnwn)l (if w»x war or dutes of servi Gaﬂ E r (_’ l ) See 2 ]

18. CAUSE OF D (En r only one cavse per line Yor (8], (5], el INTERVAL BEBWEEN

‘;ﬁ;ﬁ,‘;““‘:ﬁ"; GRAM NEGATIVE SEPTICEMIA EATH
? INFECTED GRANULATIONS

E TO (b}

DOCUMENT

vy, 355 SECOND & THIRD BURNS | -7 |6 weEEs

PART H. OTHER SlGN!FICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PARY Ii. If deceased wes female was
{a} there a pregnancy. in last 90 days.

disease condition given in PART |
. . ;/é 7 "ﬁ _IDYuIDNo lDUnknow'n
19. WAS AUTOPSY 20s. ACH ENT  SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter. nature of injury in PART { or PART 11 of item 18.)
Pt - - - R WHILE SETTING IN CHAIR .. .

0. TIME OF _ Houl  Month, Day, Yesr |
INJURY am.

.8:30AM em  Lm7=63

20d. INJURY OCCURRED 208, PLACE OF INJURY (e.gf:'. in or sbout home, | 20f. CITY, TOWN, OR LOCATION . COUNTY

LA WORK ey | NUYWSIRG HOME™ 4 E.STLOUIS, ILLINOIS _, .
%, s o/ 705
2. ﬂenda_d the deceased

Dearh'o;:curted at ‘ i m on rhe date stated ubove. and to lhe best of my knowladge, from the causei stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

and last 3aw pjq, olive on

22b. ADDRESS | . 22c. DATE SIGNED.

Y

"Mp | VsH, St I.:mis Mo, - 5/% /63

E OF CEMETERY OR CREMATORY 23d. LOCATION (City, .town, or county) (State)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

:25. DATE RECD:- BY LOCAL @M IGN. {14 - T
WY 22 1063 | Sard ik . 110

BY AFFIDAVIT OF

ITEM NO.
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| hereby certify that the body whose name is recorded on fhe reverse side of thls cerhflcate was embalmed by me,
e

S5 S DU AL I .r,‘..f.:\.,,,.c.’. oGt " 1
or by - : : Studerft'Embalmer No.
N - ’

working under my personal ‘supervision.

Studentfwm:! IR b v 12 _‘;.'.T...’. 1_‘..‘”1» 4
- -Signaturs of Student Embalmer
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN!-‘-!ANDWRITING {Failure to comply
with the above. constitutes grounds for revocation of license).
P ek e If embalmed by a STUDENT, he also shall slgn in his OWN handwrmng
oy BN if this’ bodysﬁs nog '-e:ﬁbalmed,.fa@t -should belso staied above. . S, i
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